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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

REgII.slIrELQn l;.ilss;'jir:[tq No..g)%_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dist:ct Na_gaéb .........

18548
el

State File No.

Regisirar’'s No

i. PLACE OF DEATH:

lLivingston
Chillicoths

{If ontside city or town limits, write * “RURAL" ond name of towmship} _
(¢) Name of hospital or institution:

...624% Cherry .-Stxe_et____{__.____._. N

{If not in hospital or institution, write street num or location) . \.f
(d) Length of stay: In hospital or institution .

20 _yearsg

“(a) County
(&) Clty or town

(Specify whether
In this community

2. USUAL RESIDENCE OF DECEASED:

(@ seMiggonrie. . w Coumy.‘..Ii].T.i_lil_gﬁ.'_b.Q_n__g

{¢} City or town Chillicothe q‘
(IT outside city of town limits, write “RURAL") ==

(@ Street No.. H24E. .«Chexrl;z Street .

) rural, give location)

(e) Citizen of foreign country? Ko (Yes oz No)

If yes, natne country.

years, months or days)

3ul) ERINT charles Willism Alexander

3. (&) If veteran, 3. (¢) Social Security

MO, No.£0:10: 3807

Name Warl........

Colot or

ﬁ race. W1 LE.

6. (a) Bingle, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montt.. MBY....._ gy 19%h.

Jhour. ..., ..l 15 U .. 3117\ S ._.A_.__M.

frotn

WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD
MOTHER FATHER

«saMale divorced. MBLT L8| ot 110t sow 5P Mative on T
6. (b) Name of husband or wife ...ooeeceeere 6. {€} Age of husband or wile If and that death occurred on the date and hour above, , Duration
. urals
.Chloe Alexander. . . e DR.... yeary || Immediate ca - “ri??z'
7. Birth date of deceased Fe b . 29 1888
{Monib) (Day) (Year) ﬂ
8. AGE: Years Months Da);a If less than one day Due to. (/ F 4
5 6 2 20 hr. min,
Due to Sore”] .
5. Binbphce A1bANY, . _Missouri 0 — I e
(City, town,arcounty) = - - = {Statscr foreign conntry) = = C / T , ) ! 4
Other conditions
10, Usual occupation Sa le sman .  (Lnclude pregnancy witkia 3 manths of death) ‘4 '
- "
11. Industry or busineas Car Sale 8 PHYSIGIAN
: Major ﬁndings;‘./ L] s
12 vame..WB1Eer Emerson Alexander || Of operations”.. g
e i / 4 v ' - : Underline
13. Birthplace Nerducee the cause to
{City, town, oz county) 4, ¥ (Stals or furcign Lry) oi autopsy..za shoutd be
14. Maiden name Chavtvarow A ’ \charged sta-
. 9 tistically.
15. Birthplace... :

.. -{City, tawn, or county) (Stata or foreign country)

wormaie_-MT8._Chloe Alexander . .

16.- (o}’
® icothe, Missounri.
17. @ - () Date thereot._ D=28="44
" N .(Burial, mmlwn or rnmnvnl) . {Mouth) (Day) {Yeu)
" () Place: burial or cremation. Edgewood Cemet ery ..
18. .(u) Signature of funezlldicctor fﬁw.B ) & ﬁﬂormﬁ 11_ _CO SN
) ._.._Ch 1coviie, N [iss0 l..g ..... S
19. (s} .ﬁa (3} ‘La _ﬂéﬁ. STl Ll A

{Rexistear's lumtm)

(Data recefved local remunr)

22. If death was due to external caunses, fill i::y ollowing:
- Accident, suicide, or homicide (spedfy\
Date of occurrence
Where did injury occur? /
{City or wwn)
Did tnjury occur in ury‘rﬁ)mc on farm, in indusma.l plaoc in publxc plam?

M’e’am of imury/

i 43y g -

(Licensed Embalmer’s Statement on Reverse Side)




AU ANE i

' STATEMENT BY LICENSED EMBALMER ‘

LIRPRE I . .

I hereby certify that the body whose name is rccorded on the reverse side of this certlﬁcate was embalmed by me, ~orby

voe

Elme.x:...AThomaa ....................... L : Reglstered Apprentlce No
working under my personal supervision. ‘
' S : Signed. % b%&-w—af
- ~* = Licensed Embalmeg No. 8. 6 4O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h;s OWN HANDWRIT!NG (leure to oomply w

the above constitutes grounds for revocation of llcense ) LRI I
- If this body is not embalmed, fact should be so stated above. ™

I N L R T & . e an




